
 

 
 

 

  
  

   

 

 

 

 
 

  
  
  
  
  
  
 

 

 

        
 

 

 Form # WQ007351738 
Revised 04/03 

INVOICE 
OKLAHOMA DEPARTMENT OF AGRICULTURE, FOOD, AND FORESTRY 


AGRICULTURAL ENVIRONMENTAL MANAGEMENT SERVICES 
 
PO Box 528804 


Oklahoma City, OK  73152-8804 

Phone: (405) 521-3864 Fax : (405) 522-6357 


 

RENEWAL APPLICATION FOR OKLAHOMA CAFO LICENSE 
 

TO THE APPLICANT: Your Oklahoma CAFO License expires on June 30th of each year and must be renewed annually.   
Please return this form with the appropriate fee to this office by June 30th in order to maintain your license.  
 

Facility  Name       License No.: 

Owner: 

Operator: 

Address1: Address2: 

City: Contact: 

County:  Phone: 

Legal 1:      Legal 2: 

PLEASE NOTE ANY CHANGES IN THE ABOVE INFORMATION - Facility Name, Owner, Address, & City will be 
printed on your license exactly as they appear above so PLEASE MAKE  SURE THEY ARE CORRECT. 

 

Total licensed capacity of this facility: 

TYPE OF ANIMALS NO. OF ANIMALS FACTOR ANIMAL UNITS (AU’s) 

Dairy Heifers __________________ x 1.0 _______________ 

Dairy Cattle __________________ x 1.4 _______________ 

Cattle Slaughter/Feeder __________________ x 1.0 _______________ 

Swine over 55 lbs. __________________ x 0.4 _______________ 

Swine Less than 55 lbs. __________________ x 0.1 _______________ 

Horses __________________ x 2.0 _______________ 

Sheep or Lambs __________________ x 0.1 _______________ 

Chickens (Liquid manure 


 handling systems) __________________ x 0.0333 _______________ 
Chickens except laying hens  
  (Other than liquid manure 

 handling systems)  __________________ x 0.01 _______________ 
Chickens laying hens  
  (Other than liquid manure 

 handling systems)  __________________ x 0.0122 _______________ 
Other __________________ _______________ 
Total Capacity  __________________ Total AU’s _______________ 

ANIMAL UNIT FEE 
250 or Less $15.00 
251 to 500 $37.50 
501 to 3,000 $75.00 
3,001 to 10,000 $150.00 
10,001 or more $225.00 

Enclosed is $______________ for an Oklahoma CAFO license fee based on this facility’s capacity as calculated by animal units. 
(The animal units for this facility have been determined by using the above animal formula). 

Name ________________________________________________________________________________ 
Type or print name and title 

Signature ____________________________________________ Date Signed _______________ 
************************************************************************ 

OFFICE USE ONLY 
Rev # 528 (Cattle) Receipt No. __________ Date Received __________ Amount __________ 
Rev # 529 (Swine) Receipt No. _________ Date Received __________ Amount __________ 
Rev # 531 (Poultry) Receipt No. _________ Date Received __________  Amount __________ 


